FILED

Apr 22, 2005 8:00 am
00 PO R OAL RapoT 1" ecretary of State

DOCUMENT # P03000012822 04-22-2005 90296 034 ***150.00

1. Entity Name

UNI COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

801 BRICKELL AVENUE 9TH FLOOR 100 BISCAYNE BLVD STE 404

MIAMI, FL 33131 MIAMI, FL. 33132-2344 20042567

F s AT
[00_Biscoymwe BiVD.

Liﬁ“’(ip“ #ere. Sute. At 4, ete. 01142005 Chg-P CR2E034 (10/03)

/ﬁy & Slatg F City & State 4. FEl Number Appliad For

jam: L 65-1171770 Mot Applicable
R 4 .
32!3;) 53'2_ LCDWW ap L Country 5. Cartificate of Status Desired ] g‘g.;'esq l‘;z:g"ona'
6. Name and Address of Current Registered Agent L o= - —==7.-Nam and Addi of-New Reglstered Agent

S TS - T T ) Name

AGEMY, JAY

100 BISCAYNE BLYD STE 404 Strael Address {P.C2. Box Number is Mot Agceptable)

MIAMI, FL 33132-2344

A ; City FL inp Code

8. The above named erility submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signuture, typea gr punted name of registarad agent and Litk 1f applicable. {NOTE: Regislared Agent signature raquirad when rainsiabing} DATE
FILE NOWI! FEE IS $150.00 o Blection Campaign financing - $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added te Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTCRS IN 11
TLE PSD (7 Dalete TIME [ Change (] Addition
NAME AGEMY, JAY HAME
- STREET ADDRESS | 801 BRICKELL AVENUE 9TH FLOOR STREET ADDRESS
Cory-sT-2p MIAMI, FL 33131 CITY-ST-2P
TTLE : 1 Delete TIMLE [J Change [} Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
HTLE (J Detete i3 i : O change  [-delion'
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-81-2IP
it 3 Delete TNLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE [7] Deiete TImE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTy-ST-2P
T [ Detete . TMe [JcChange [T Addition
NAME * NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-ZIP

this filing does nat qualify for the exemgtion stated in Section 119.07(3Xi}, Flarida Statutes, | turther certify that the inforrnation
s lrue and accurate and thal my signature shall have the same legal effect as if made under cath; 1hat | am an officer or director
pipowered (o executs this report as required by Chapter 637, Florida Statutes; and that my name appears in 8lack 10 or Block 11
@65, with all ather like empowered.

12, | hereby certify that the information supplied wj
indicated on this report orgupplemental rege
of the corporalion or the gceiver or trustg
changad, or on an attaci] i

SIGNATURE: 1‘[4'4 B L/-Dm;/, oy 17L- c?é’(a—qh“)l

Daytime Phoog #

E6 bR PAINTED m-ﬁr SIGNING OFFICER OR DIRECTOR

< ”



